GYNECOLOGY. 735 

Olskattben agreed with, the speaker that in general the uterus should be 
removed through the vaginal, the adnexa through the abdominal route. 

Feu ling was not disposed to abandon vaginal section, but deprecated its 
wide application. Cceliotomy was preferable in young subjects in whom con¬ 
servative operations were to be done, and also in cases in which .the diagnosis 
was not clear. Parnlent disease of the adnexa was the chief indication for 
the vaginal incision. He believed that the use of the clamps simply saved 
time, but offered no other advantages. 

Mam-in agreed with Fehling that the time was not ripe for the decision 
of this question. He preferred cceliotomy in cases in which the diagnosis was 
doubtful, and where there was a tumor of considerable size with extensive 
adhesions. The uterus should be spared after removal of the adnexa wherever 
this was possible. While there would always be a considerable number of 
cases in which vaginal section was indicated, there were undeniable dangers. 
He seldom used the clamps, in fact, would never use them unless the field of 
operation was clearly exposed to the eye. Closure of the peritoneal cavity was 
most desirable. His own mortality in 454 cases had been less than 1 per cent. 

Chbobak affirmed that in vaginal section visceral lesions were more apt to 
be caused and overlooked than in cceliotomy. He wonld lay down two rules: 
1. In operating per vaginam one must always be prepared to open the abdo¬ 
men ; 2. The surgeon- should never bind himself to finish the operation by 
the vaginal route, but should tell the patient that he will do what seems best 
at the time. 

Gonorrhoea of the Bladder.— Wertheim (Zeitschrift fur Geb. und Gyna- 
kologie, Band xxxv.. Heft 1) reports a case of gonorrhoea in a child nine 
years of age, which was followed by acute inflammation of the bladder. A 
bit of the vesical mucosa, removed per urethram, was examined microscop¬ 
ically and fresh cultures were made. Numbers of gonococci were observed 
between the epithelial cells, as well as in the lumen of the capillaries (“ gon¬ 
orrhoeal thrombo-phlebitis ”). The latter occurrence explains the mode of 
development of gonorrhoeal arthritis and endocarditis. In the case reported 
suppuration of both elbow-joints took place. The patient was cured in four 
weeks. 

LlNDHOLM ( Finska Lak. Handbujar ; Ceniralblall fur Qyndhologie, No. 21, 
1897) observed a case of gonorrhcea in a young girl, in the course of which 
acute vesical Bymptoms developed. The urine contained gonococci, and by 
cystoscopy the vesical mucosa was seen to be deeply congested, with super¬ 
ficial loss of tissue. The cystitis was cured by irrigation with warm boric- 
acid solution and instillations of a 1 per cent solution of nitrate of silver. 

Treatment of Gonorrhoea.— Baltz (Monatschrift furprakt. Dermatologie ; 
Centralblattfur Gynakologie, No. 21,1897) reports the results of the treatment 
of gonorrhoea with argonin in 158 cases. The usual strength of the solution 
was 3 per cent., though one of double this strength was employed in obstinate 
cases. The writer infers that: 1. Gonococci disappear from the urine in 
about three weeks under this treatment; 2. Solutions varying in strength 
from 3 to 7J per cent, cause no irritation; 3. The cure in cases of acute, 
hemorrhagic cyBtitis is prompt. . 
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Piery {Gaz. kebdom. de Mbl. et de Chir., No. 56,1896) speaks highly of the 
therapeutic action of nascent carbonic acid in gonorrhoeal affectionB of the 
female genital tract. He employs a mixture consisting of seven parts of 
bicarbonate of sodium and six parts of tartaric acid. An ounce of this 
powder is introduced into the vagina through a cylindrical speculum, or in a 
gauze bag. Tartrate of sodium and carbonic acid result from the combina¬ 
tion ; the latter has an anaesthetic effect, quickly relieving the local irritation, 
while the tartaric acid renders the vaginal Becretion strongly acid, thus cut¬ 
ting short the period of vitality of the gonococci. 

KtNES (Ckntralblattfur Qynakologie, No. 21,1897) makes a novel suggestion 
with reference to the treatment of gonorrhoea of connective tissues. He 
advises permanent irrigation of the affected parts with water at a tempera¬ 
ture of 40° C. He also places the patient in a bath of the same degree for 
twelve hours, the idea being to keep the entire body temperature so high as 
actually to kill the gonococci, which, he maintains, can be effected without 
any marked general disturbance. 

Acute Intercurrent En la r gement of the Ovaries.— Gottschalk {Deutsche 
med. Wochemchrift, No. 50,1896) reports the following interesting phenomena 
noted in four cases after curettement with a sharp instrument for the relief 
of simple menorrhagia, previous examination having demonstrated the fact 
that the adnexa were normal. Convalescence was afebrile, and the patients 
were discharged cured. From one to three weeks later, corresponding to the 
time of menstruation (which, however, did not appear) the patients were sud- 
• denly seized with pain in one ovarian region. Examination showed that the 
corresponding ovary was considerably enlarged, its fellow being also larger 
than before, and exceedingly painful to the touch. In one instance it 
attained the size of an orange. The temperature was never elevated, and 
under rest and palliative treatment the ovaries Boon returned to their normal 
size. With the next menstruation the phenomenon again occurred, but was 
less marked, and the enlarged ovaries were longer in regaining their normal 
size. The writer explains the condition as follows: Congestion and regener¬ 
ation of the endometrium are the normal accompaniments of menstruation. 
When the mucosa is absent, as after curettement, there occurs a vicarious 
hemorrhage into the ruptured Graafian follicle, which is already closed by 
blood-clot; the sac becomes overdistended, hence the enlargement of the 
ovary and accompanying pain. Hsmatocele may, of course, result if the 
pressure becomes great. Si milar hemorrhages may occur into unruptured 
follicles. The practical importance of this condition is evident in connec¬ 
tion with the differential diagnosis of early ectopic gestation. The absence 
of the pulsation usually noted in the ectopic sac is of considerable clinical 
value. 

Nodular Forms of Tubal Disease.— Riess {Journal of Experimental Med¬ 
icine, vol. ii., No. 4) concludes a paper on this subject as follows: Nodular 
enlargement of the tube may be due to several different pathological condi¬ 
tions, the exact diagnosis of which can be made only after microscopical 
examination. Nodules may be congenital or acquired, and of inflammatory 
or non-inflammatory origin. They may be present at any part of the tube. 



